JMU Move Request Form
Office of Space Management

Date Received:______________

   Received By:______________

JMU Move Request Form-Return to the Office of Space Management, 

Jini Cook, cookvg@jmu.edu, MSC 5726, 568-7204.
Contact Person:_________________________________
Phone:______________
Department:____________________________________
E-Mail:_____________
Fax:________________
Department(s) requesting move:_____________________________
Move Date Preference:____________________________________
Moves Justification: (1-2 sentences why you are requesting a move)

Department ID to charge all expenses related to move (Move, Telecom, Surplus Property, etc.) _____________________________
Complete Moves Worksheet (see page 2)

For Office Use Only
Telecom Review:

Available Move Date(s): _________________



Telecom Contact:_____________

Telecom Phone:________________


Telecom Notes:____________________________________________________


Facilities Management Review:

Available Move Date(s): _________________



FM Contact:_____________

FM Phone:________________


FM Notes:____________________________________________________


Senior Administrative Review, if necessary:

Approved:________________________________

Scheduled Move Date:

___________________________________________

FM Work Order/Project Number:

___________________________________________
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